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THE MONSTROUS REGIMENT 


“England,” wrote Richard Burton in the 
seventeenth century, “is a paradise for women 
and a hell for horses.” In the present decade of 
the twentieth century neither England nor the 
majority of civilised countries the world round 
deserve the name of paradise for women, horses, 
or any living thing. Why this country was con- 
sidered such a paradise for women at that time 
is not very clear, unless lack of responsibility is 
paradise, for until the nineteenth century woman 
was but a slave in subjection to man. But by 
the middle of the century she had blossomed 
into the Perfect Lady, cultivated by the wave 
of Liberalism that swept Europe clean of the 
ancient ideas of government, religion and class 
relationship. She turned her mind to moral 
obligations; she attempted to raise the state of 
cleanliness among the Poorer Classes; she’ sup- 
ported the Temperance Movement; she took an 
interest in preventing Cruelty to Animals and 
in 1850 four women were bold enough to enter 
an “ Institution for training Nurses ”’ in Fitzroy 
Square. After a series of victories over 
Fashion, Symbolism and Prudery, it was only a 
matter of time before women gained an entrance 
to all the careers and professions hitherto 
teserved for man. The beginning of the 
twentieth century saw her fighting for franchise, 
and her efforts in the Great War persuaded Mr. 
Asquith to say in 1916 that when the war came 
to an end he would not be able to deny the 
women’s claim. Now, in this greater struggle, 
we have enlisted the aid of women in all 
branches of warfare, except actually firing the 
weapons in the front line. We have come to 
rely on them for munitions, supplies and civil 
defence duties. It is fitting that Mrs. Roosevelt 
should come across the Atlantic to pay tribute 
to John Knox’s Monstrous Regiment. But an- 
other lady visiting this country is of a different 
opinion. Lieutenant Lyvdmila Pavlichenko, 
sniper of 309 Germans on the Russian front, is 
afraid the Allied women are still too interested 
in underclothes. She wants complete equality 


between the sexes, where women take an equal 
share in running the country and men and 
women fight shoulder to shoulder in a Guards’ 
battalion. 

The feelings of men towards women becom- 
ing educated have opi been mixed with 
pF aaa derision and amusement. ‘‘Admit- 
able may be the wise woman,” runs a couplet of 
a Chinese poem written in the 8th century B.C., 
“but she is an owl.’” Such was universal 
opinion on the matter for many centuries. 
Some two hundred years ago Lord Chesterfield 
had, as on many other matters, something 
serious to say to his son Philip on women and 
intelligence : ‘“‘ Women, then, are only children 
of a larger growth; they have an entertaining 
tattle, and sometimes wit; but for solid, reason- 
ing good sense, I never knew in my life one 
that had it, or who reasoned or acted conse- 
quentially for four and twenty hours together.” 
It is sad to think that the recipient of so much 
good advice in those hundreds of letters should 
have secretly taken himself to the country and 
married a girl of low birth and apparently been 
none the worse for the shortcomings of her sex. 
A century later John Stuart Mill used all the 
power of reasoning he possessed to make a case 
for the education of women, opposing a widely 
felt opinion “ so strongly rooted in the feelings, 
that it gains rather than loses its stability by 
having a preponderating weight of argument 
against it.” 

What do women themselves think of becom- 
ing wise, and what do they do with their wis- 
dom? There is one example in Mrs. Godwin, 
who used her intelligence to enable her to write 
the Vindication of the Rights of Women and 
lived apart from her husband, considering him 
merely a convenient part of the furniture of the 
house. That book was so true that it seems 
commonplace nowadays. She was to have written 
another, The Wrongs of Women, but she died 
in childbirth, giving Shelley his future wife, 
but accomplishing none of her dreams. George 
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Eliot is content to leave the wisdom to others, 
and with a little of that entertaining tattle and 
seldom wit remarks: “I’m not denying the 
women are foolish, God Almighty made ’em to 
match the men.’’ Women, we are assured, care 
fifty times more for a marriage than a ministry 
and recently a senior officer in one of the 
Women’s Services remarked that as far as she 
was concerned, and, she was sure, in the opinion 
of most women now engaged on war work, 
home life is all that a woman wants. Yet every 
now and again woman thinks she can reach a 
little higher than drudgery in the home. Even 
the little Chinese girl twenty-six centuries ago 
had her ambitions. She saw urgent matters of 
State which she could have solved. She watched 
her Lord leave for the conference by the road 
in carriage and robe of state, while she could 
have arrived in time by taking the mountain 
path. She had a plan that would have saved 
the State : 

“The Elder Statesmen sit on the mats, 

And wrangle through half the day. 
A hundred plans they have drafted and dropped, 
And mine was the only way.” 

As with other things conflicting opinions are 
raging across the world. Lieutenant Pavlichenko 
wants equality in everything, refusing to 
recognise any distinction between the sexes, 
while her counterpart in the British Army looks 
back with joy to the purpose of education as 
expressed in an early nineteenth century maga- 
zine: ‘‘ The peculiar province of Woman is to 
tend with patient assiduity around the bed of 
sickness; to watch the feeble steps of infancy ; 
to communicate to the young the elements of 
knowledge, and with their smiles bless those of 
their friends who are declining in the vale of 
tears.” The possible effect of this sentence on 
Lieutenant Pavlichenko can well be imagined. 


So it is not surprising that after these years 
of war women have expressed a wish to invade 
the field of medicine to a greater degree than 
hitherto. But it is surprising that after such 
centuries of antagonism the campaign should be 
lead by a man and supported by men. On the 
6th of August of this year Professor A. V. Hill 
asked the Minister of Labour whether it was a 
good thing to allow young men to stay out of 
the services merely to prevent women entering 
the medical profession. As long ago as 1928 
the University of London had received the view 
of its Committee on the Medical Education of 
Undergraduates that the relation existing 
between men and women students was not in 
itself an objection to coeducation. Nobody can 
very easily support the contention that on 
principle women should not do medicine. In 
practice great lists of objections are raised. The 
common catchwords are that to educate women 
in medicine is a waste of money because most 
of them ultimately marry and give up medicine; 
that women lack staying power ; that they dislike 
responsibility; that the patients object to them; 
and would there be enough of them wishing to 
practice medicine? Yet it is a fact that many 
of the great Hospitals of this country have been 
requested to consider the admission of women 
students. There is no doubt that the problem 
will be given great thought before any steps are 
taken in this Hospital about the matter. The 
JouRNAL hopes to record the minutes of a 
debate by the Abernethian Society on the sub- 
ject, when, no doubt, all possible and impossible 
arguments will be aired. The first women who 
enter this Hospital are to be pitied if the 
antagonism continues at the present pitch. But 
the JOURNAL will conceal its feelings and man- 


- fully commence a Woman’s Page. 








MEDICAL PLANNING INCONGRUITIES 


Those of riper years who attended Church 
of England Morning Prayer may remember the 
opening words relating to deceiving ourselves 
and the truth not being in us. 

The Medical profession is saturated with the 
sin of self-deception. 

This deception is in part forced on us by the 
vagaries of the public; in part it is handed out 
to us as students before we learned discretion. 
So it has become a part of our nature. 


Examples of these forms of deception are as 
follows :— 

A patient is given a certificate to the effect 
that he is suffering from “ Debility.” This is 
returned by the Approved Society stating that 
“ debility” cannot be accepted and the doctor 
must give a precise diagnosis. So the Certificate 
is made out for “Asthenia ” and then everybody 
is Pappy. 

Of course “ Debility ” being an English word 
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is hardly comprehensible, while “Asthenia ” 
being Greek is easily understood. The Insur- 
ance Company then really knows what is the 
matter, which is more than the doctor does in 
fact, while the patient has become important ! 
This is innocent deceit which is forced on 
doctors. 

Now again, a patient presents himself with 
a severe skin disease. When trying to make 
him understand what is the matter you tell him 
that he is suffering from inflammation of the 
skin. This is too simple and easy to be under- 
stood, and he at once says ‘the doctor at the 
‘orspital said it was ‘dermatitis.’ This of 
course is a far more interesting complaint than 
just inflammation of the skin. So a certificate 
stating that Mr. X is suffering from dermatitis 
is sent to the Approved Society. The next thing 
that happens is that Mr. X reappears with a 
letter and a grievance, as the Society contend 
that ‘‘ Dermatitis’ is a trade disease and no 
payment is made to the insured. So to make 
matters straight the disease is now altered to 
“ Eczema.” So now everybody is happy. The 

ciety knows what the disease is, the patient 
receives his benefit and the doctor is freed from 
any more certificates and remains as ignorant 
as he was before. ; 

Unfortunately we allow this self-deception to 
become a part of our daily routine. During the 
war 1914-18 there were a large number of cases 
of fever of undetermined nature-—so to conform 
with an Army nomenclatuze they were returned 
as P.U.O. (Pyrexia of uncertain origin). Be- 
cause no diagnosis was made, they were affixed 
as N.Y.D. (not yet diagnosed). 

So very soon everybody was satisfied with that 
and a new disease appeared as P.U.O., N.Y.D. 
So the Army knew what was the matter, the 
soldier knew what was the matter, and the unit 
M.O. knew nothing, but his “ returns ’’ were 
satisfactory. 

When we do not know the nature of a condi- 


tion we invent a phrase or a name so that every- 
body knows what it conveys without knowing 
precisely what is meant. 

For instance “ Heart Trouble,” ‘“ Nervous 
debility,” “ Blood disorder,” etc. To the public 
we must appear omniscient; to each other we 
only appear naked and ashamed. Now we are 
hoist with our own petard. 

Recently the Representatives at the B.M.A. 
meeting have adopted two resolutions. 

(1) The establishment of ‘‘ Group Practice.” 

(2) The setting up of “ Health Centres.” 

These denote conditions which convey a 
vague meaning without precisely defining the 
issue. 

They are like the finding of a formula so 
dearly beloved by politicians who seek by a pro- 
cess of stringing words together to be able to 
prove that what is implied is not meant and that 
what is meant is entirely the opposite to what 
was supposed to be the conveyed meaning. 

The idea of ‘‘Group Practice’” having been 
accepted it is now left in a nebulous state for 
districts to formulate their own groups. At the 
same time, partnerships are frowned on 
although they would appear to be the sanest 
form of group practice. 

Space forbids enlargement on this matter but 
the incongruity is evident. 

As for “Health Centres’’ they are so ill 
defined that they range from a complete 
Hospital O.P. and Specialist departments to a 
modest room for further examination of certain 
cases for convenience. 

So here is the Nemesis so richly deserved for 
loose thinking, looser expression and_ self- 
deception. 

What has been voted for in reality nobody 
knows, but words and phrases have been coined 
which please everybody while the practical 
result remains in the air shrouded in mystery and 
self deceit. 

W. W. J. 








A CASE OF BRONCHOLITHIASIS 


By D. T. R. Evans and R. SALES COOPER 


Broncholithiasis is a condition in which cal- 
carious deposits are foynd in the lumen of a 
bronchus. It may arise in one of two ways: 
when hilar lymph nodes, calcified from previous 
inflammation, erode through the bronchial wall; 
or when calcium is deposited around a foreign 


body or secretion in the lumen of the bronchus. 

Sequelz depend on the degree of obstruction 
and the amount of inflammation beyond the 
stone. Signs and symptoms may be absent or 
there may be complete atelectasis with or with- 
out pnemonitis, bronchiectasis, etc. Radiologi- 
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cally the broncholiths are likely to be interpreted 
as calcified hilar glands. 


CASE HISTORY 


The patient, a retired car-park attendant, aged 60, 
with no previous history of lung or other trouble, 
was admitted to hospital with a two months’ history 
of cough, sputum and dyspnoea. During the course 
of a cold he was seized with a violent fit of coughing 
lasting half an hour. He expectorated about ten 
ounces of blood and frothy material containing clots. 
Consciousness was lost for about three minutes. Next 
day he had another fit of coughing, but only brought 
up a small amount of offensive blood-streaked 
sputum. Subsequently he daily brought up about ten 
ounces of thick yellow offensive sputum. There was 
some intermittent pleuritic pain in the epigastrium, 
and he lost two stone in weight in the two months. 

On examination, he was a pale ill-looking man, 
dyspneic on the slightest exertion. T. 97—99, 
P. 75—90, R. 25—30. There was no cyanosis or 
clubbing of the fingers. The right chest showed 
diminished movement, with slightly increased tactile 
vocal fremitus, impaired percussion note and bron- 
chial breathing at the base: clinically the mediastinum 
was not displaced. A tentative diagnosis of collapsed 
right lower lobe was made and confirmed by X-ray 
examination (fig. 1). 

He continued to cough up 30—90 cc. of sputum 
daily: it was repeatedly examined for tubercle bacilli, 
but none was found. 

Bronchoscopy, to determine the cause of the col- 
lapsed lobe, was performed by Mr. O. S. Tubbs. 
The vocal cords, trachea and carina were normal. In 
the right main bronchus a pool of pus was seen, 
which was aspirated exposing a dirty-white irregular 


mass. At first this was thought to be a necrotic 
neoplasm. On attempting to remove a portion for 
biopsy it was found to be stony-hard and friable, 
breaking into several fragments, which were removed 
with the biopsy forceps (fig. 2). Distally much foul- 
smelling pus welled up and was aspirated. 

Following bronchoscopy his temperature did not 
settle but was subsequently partially controlled with 
sulphapyridine. X-ray examination showed that the 
right lower lobe was expanding, but also that a 
pleural effusion was now present in the lower 
axillary region on the right side. He had absent 
tactile vocal fremitus and bronchial breathing 
at the right base, together with a pleural friction. 
The next X-ray examination showed an opacity at the 
right lower zone of the chest, with a fluid level 
higher up (fig. 3), the appearances - suggesting 
an empyema due to a gas-producing organism. 

Exploratory needling confirmed this; pus was aspi- 
rated which on culture produced a growth of B. 
necrophilus. At subsequent operation, a cavity six 
inches by ten inches was found full of foul-smelling 
pus and was drained. The lower lobe was posteriorly 
compressed against the mediastinum, which probably 
accounted for the bronchial breathing. 

After the drainage his condition rapidly improved, 
he became afebrile and his cough and sputum greatly 
diminished. 


CONCLUSIONS : 

The origin of the endobronchial calcified 
mass is not certain: the persistence of a small 
calcified focus about one-third of an inch in 
diameter seen in a recent radiogram and proved 
to be outside the bronchial tree by a further 





FIG. 1. Collapse of right lower lobe. 


FIG. 3. Empyema with fluid level. 
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FIG. 2. The broncholith (approx. x 2). 


bronchoscopic examination suggests that ulcera- 
tion of a calcified mass in an old tuberculous 
peribronchial gland into the bronchus is the 
most likely explanation. Subsequent to the block- 
age of: the bronchus infection occurred, with 
pneumonitis and then empyema. The micro- 
zrophilic gas-producing organisms were respon- 
sible for the fluid level seen on the radiogram. 

This case emphasises the necessity for bron- 
choscopy in cases of collapse. 
SUMMARY 

A case of broncholithiasis is recorded, which 
produced collapse of the right lower lobe. In- 
fection beyond the blockage produced pneumo- 
nitis and an empyema. Removal of the stone 
was followed by re-expansion of the lung. The 


drainage of the empyema resulted in rapid 
improvement and restoration to health, except 
for a slight cough, a small amount of purulent 
sputum, probably due to bronchiectasis in the 
previously collapsed lobe. The empyema was 
interesting in that the responsible organism was 
gas-producing and thus a fluid level was seen in 
the skiagrams. 


Our thanks are due to Dr. (now Lieut.- 
Colonel) A. W. Spence and Mr. O. S. Tubbs 
for permission to publish this case and for much 
help in the preparation of this article. We are 
indebted to our colleague Mr. Bertrand G. 
Wells for the careful photographs of the stone 
and X-ray films, 








The retirement of Mr. C. E. C. Wells from 
the Editorship is a great loss to the JOURNAL. 
He carried out his difficult task with great 
energy and distinction. To him falls full 
honour for persuading many writers outside the 
medical profession to contribute to the 


JourNAL. Under his care the JOURNAL has 
risen high among its contemporaries. 


Mr. Wells’ successor to the Editor's chair is 
Mr. R. J. Harrison. The office of Assistant 
Editor remains temporarily vacant. 
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JUVENILE DELINQUENCY AND THE WAR 


By ANTHEA MUSMAN 


One of the most curious psychological 
phenomena of war is that deeds which in peace 


* time are punishable as criminal offences, when 


being enacted for the prosecution of a war are 
condoned, nay, in most cases praised and 
heroised. This is a truism, and hence it is 
purposeless to enter into a discussion as to the 
whys and wherefores, or indeed to question 
its necessity—if wars must be fought. For 
without this universal consent to mass murder, 
dishonesty, pillage and the like, man would be 
incapable of pursuing indefinitely a path so 
opposed to his normal upbringing and environ- 
ment. It is inevitable that this unleashing of 
human passions should have its repercussions 
on the younger members of a community at 
war, and England is no exception to this. 
Children can read; they have ears—peculiarly 
acute ones; many of them are sensitive and 
imaginative; others are little hooligans, un- 
tamed and wild, who like nothing better than 
to give free rein to their aggressive, fighting 
instincts; and children as a whole have a great 
deal more perspicacity than many an adult is 
prepared to admit. 

Disregarding for the moment the many con- 
crete evils arising from war that are conducive 
to delinquency, consider the purely psycho- 
logical effect which the very fact of war, qua 
war, may have on the child. Inaccurate versions 
of bloody battles, slaughter, famine, untold 
misery and suffering reach his ears, until death 
and destruction take such shape in his mind 
as to be an everlasting nightmare, or, equally 
harmful, eventually come to be considered as 
normal, every-day occurences. True, in Eng- 
land so far, there has been little visual evidence 
of the horrors of warfare (except in bombed 
areas, whence mercifully numbers of children 
have been evacuated) but the wireless, the news- 
papers, the cinema, and the fact that the war 
is never far from the thoughts of everyone, and 
usually forms the greater part of their conversa- 
tion, all serve as a constant reminder to the child 
of the present state of the world. The respon- 
sibility for the well-being of the young is a 
great one, and precious. It is a responsibility 
to which every adult person should contribute 
his share. By so doing, by a full realisation of 
the vital importance of this, much could be 


done now to alleviate the effects of war on the 
immature and undeveloped mind. 

Before discussing specific causal factors of 
juvenile delinquency produced by this war, it 
is necessary to have a conception of the general 
causes of delinquency amongst the young. Dr. 
Manheim in his “Social Aspects of Crime 
Between the Wars’’ has classified these under 
53 different. headings, based on his research 
into the records of 606 boys and 411 girls, col- 
lected from the Borstal Association and the 
Aylesbury After-Care Association respectively. 
It is impossible to enumerate each one of these 
separately, but briefly they can be grouped into 
five different categories, namely; personal, 
family, educational, environment and employ- 
ment. In the first can be found such things 
as physical defects and unprepossessing appear- 
ance; mental disorder or instability; illegiti- 
macy; love of adventure; jealousy and so on. 
In the second are instances such as the death 
or permanent illness of the father; trouble with 
step-parents; home conditions in general or 
lack of home. In the group headed education 
may be found for example—leaving school too 
early; lack of control; reading crime stories. 
Environment is a broad term covering many 
aspects of the problem including bad housing 
conditions; unsuitable neighbourhood ; political 
unrest ; too long periods in institutions. In the 
fifth group, unemployment heads the whole 
list with 108 cases. Also there are such factors 
as unsuitable employment  (street-trading, 
chiefly and other blind-alley jobs); and trouble 
with employers. Lastly there are several causes 
which may be indirectly traced back to one or 
other of the afore-mentioned groups. Such, 
for instance, are prostitution ; bad company ; 
immoral tendencies (apart from prostitution) ; 
wandering habits; and so forth. Underlying the 
majority of these cases may almost invariably be 
found the all-pervading, all-destroying factor of 
poverty. An overwhelming percentage of 
juvenile delinquents come from families that 
are unable to maintain a decent standard of 
living. In a recent Liverpool Enquiry it was 
found that 50 per cent. of the families of 
juvenile delinquents were below the poverty 
line, and 87 per cent. below the famous Human 
Needs Standard set by. Mr. Seebohm Rowntree. 
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Finally, emotional shock may be classed as a 
fundamental cause of juvenile delinquency. Dr. 
Manheim quotes several cases which clearly 
illustrate the significance of this. 

Since the war, many of the causal factors of 
juvenile delinquency mentioned in the above 
(by no mean exhaustive) list, have been intensi- 
fied by the abnormal conditions created by the 
war. There must still be some children in Eng- 
land who have had practically no contact with 
the war. Country children mostly whose 
homes still continue on a peace-time basis, 
whose fathers are reserved in agricultural 
occupations, and whose general environment has 
undergone little change. But these, alas, are 
definitely in the minority. An infinitely greater 
proportion of children in England live in the 
towns, and it is primarily with these that we 
are concerned when discussing the problem of 
juvenile delinquency. 

At the outbreak of war in 1939, parents were 
faced with two alternatives—to send their 
children to a safe area, either alone or accom- 
panied by their mothers, or to keep them in a 
town which at any moment was liable to receive 
the full weight of an aerial attack. Their 
decision was fraught with emotional and 
economic difficulties, and involved an agony of 
mind which only those who have children could 
fully understand. There was no compulsory 
evacuation scheme but parents were assured by 
the Government that adequate provisions for the 
reception, maintenance and care of their 
children had been made, and by every means of 
propaganda they were persuaded to send their 


children away. And so at the beginning of - 


September the great exodus began; hundreds of 
thousands of children streaming out of the 
towns— London, Manchester, Birmingham, 
Newcastle, Southampton, to mention but a few. 

And what of those that stayed behind? A 
rather tense atmosphere was to be felt in the 
big towns during those first few weeks, a keyed- 
up sensation, waiting for the raids that were 
expected to burst with an eclat at any moment. 
This feeling must have been experienced by 
many keen-minded children. But the greatest 
evil of all lay in the fact that numbers and 
numbers of children were allowed to run wild 
due to the closing of the schools. Over a million 
children aged from 5 to 14 were left in the 
evacuation areas, and for their education 
absolutely no provision was made. ‘School build- 
ings were comandeered for other purposes, and 
the only means of education available was a 
complex system of visits to children’s homes, 
where classes were carried on in cramped 
kitchens and parlours. Gradually the Board of 


Education began to realise that such a state of 
affairs could not go on indefinitely, and on 
November 1st it was affmounced that “ such 
schools in Evacuation Areas that can be made 
available for educational purposes shall be re- 
opened for the education of the children of 
parents who desire them to attend.” Education 
is compulsory in England and yet it will be 
noted that in this order, only “children of 
parents who desire them to attend” need go 
to school. In January, 1940, 27 per cent. of 
the children, or 429,992, in evacuation areas 
were receiving no education of any sort, and 
of the rest 23.4 per cent. were only attending 
school part-time. This was a lamentable state 
of affairs and it was not until February 7th, 
1940, that Local Education Authorities were 
instructed to prepare to resume operation of the 
law making school attendance compulsory. But 
meanwhile, scores of children with any delin- 
quent tendencies had had full opportunity to 
allow their impulses free rein. Schools were 
non-existent, clubs and other youth organisations 
were temporarily closed, parental authority was 
in a good many cases a good deal more lax 
than before, due in part to the calling up of the 
father. The mother’s nerves were perhaps 


_ strained at always having the child in the home, 


and she encouraged him, either intentionally, 
or negatively through eternal nagging, to seek 
his refuge in the streets. Small wonder then 
that many children should fall victim to the 
manifold temptations arising in the course of 
their play. Children who had before shown 
no signs of “cage gouged might easily be induced 
by the leader of a gang to perpetrate some 
minor offence, which in its turn might lead to 
a delinquent act of greater magnitude. Boys 
full of spirits and natural devilment found 
golden opportunities to “let off steam” in 
escapades, which, normally, would have been 
enacted within the confines of the school play- 
ground, or during club hours, but which, in 
the streets, might easily assume a doubtful 
character. As to effects of bombing with 
regard to the increase in juvenile delinquency, 
the general conclusion would seem to be that on 
normal children the actual psychological reaction 
has been negligible. In Bristol, statistics show 
that it is only with mentally deficient children 
that an increase in delinquency is apparent. 
England has been at war for three years, and 
by now the problem of evacuation has been 
reduced to one of reasonable proportions. At 
the beginning of the war no other word could 
describe but “ chaotic.” Everywhere was muddle 
and confusion—the wrong type of foster- 
mother, overcrowding, lack of accommodation, 





medical services worked off their feet, billeting 
allowances insufficient or too high, totally 
inadequate transport facilities, and so on. It is 
easier to criticise than to set forward a workable 
and constructive alternative, and few would 
deny that the Government, Local Authorities 
and voluntary organisations were faced with an 
immense task, with which their efforts were, on 
the whole, commensurate. At least this is true 
of the Local Authorities and voluntary bodies; 
to the Government perhaps more blame could 
be apportioned, chiefly for their, quite amazing 
lack of foresight and planning during the 
months following the Munich crisis until the 
outbreak of war. Of the thousands of children 
who eventually settled down to lead a healthy, 
happy country life, adapting themselves quickly 
and easily to their new surroundings, nothing 
need here be said. It is with two other groups 
of children that we are concerned. Firstly with 
those who suffered, in various ways, from the 
actual change, and secondly with those who 
vacillated between evacuation area and tecep- 
tion area after the initial evacuation scheme had 
been effected. 

It was mentioned above that two of the chief 
causes of juvenile delinquency are to be found 
in the categories of ‘‘ broken homes, and home 
conditions in general, or lack of home.” The 
consequences of evacuation in this connection 
are easy to see. A child plunged into strange 
surroundings in a home where, possibly, he is 
made to feel unwelcome, unhappy at leaving 
his parents and his old environment, is starting 
his new life at a severe disadvantage. His con- 
tacts with the local children would be liable to 
make him aggressive, as a sense of inferiority 
is often felt in a place whose customs and layout 
are unknown to one. It took some little time 
for schools to get going on a normal footing, 
and there were plenty of opportunities for 
playing truant. Another vital factor giving rise 
to delinquent tendencies, namely, lack of con- 
trol and discipline, was everywhere to be seen 
in reception areas. Parents were not there to 
exert their usual authority, many foster-mothers 
were too distracted to bother very much about 
their new charges, and encouraged them to play 
outside, numbers of children in large houses 
were equally uncontrolled, and school officials 
were far too burdened with a hundred-and-one 
other problems to devote enough time in exer- 
cising a disciplinary influence over their pupils. 
Several children were evacuated who needed 
special care and attention, and of this there was 
none during the first few months of war. It is 
impossible to give a comprehensive account of 
the possible evils arising from evacuation, but 
the few cases cited above will suffice to show 
how serious the results may be. But at least 
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these children have had the chance to settle 
down. Not so those who were brought back 
after the first month or two, then sent away 
again as soon as the bombing began—back once 
more after the first lull, and so on. Also, many 
children were evacuated to coastal towns 
whence they were re-evacuated as soon as the 
threat of invasion became imminent. 

The percentage of the increase of juvenile 
delinquency during the first twelve months of 
the war was greater in the under-14 group than 
for the 14—17’s, 41 per cent. as against 22 
per cent. This is largely due to the fact that 
infinitely fewer of them were evacuated, the 
majority having left school at the age of 14. 
The increase nevertheless is there, and one 
explanation that has been put forward is the 
absurdly high wages that are paid to juveniles 
in employment. From authoritative circles it 
has been stated that these cases are the exception 
rather than the rule, and to a few examples of 
abnormally high wages the whole of the 22 per 
cent. increase cannot be imputed. But owing 
to the demand for boy and girl labour, wages 
have undoubtedly risen, and this, together with 
the fact that many clubs were closed at the out- 
break of the war, plus the effect-of the excite- 
ment and unsettling effect of the war on adoles- 
cents, may be taken as the general cause of 
the increase in this age group. 

Space does not permit of an account of the 
constructive policy necessary for dealing with 
these problems. Definite policy there must be, 
and much is already being done. The work of 
the Local Education Authorities, Child Guid- 
ance Clinics, Probation Officers, Juvenile Courts, 
Remand Homes and the like is a monument to 
the unselfish and untiring devotion of the men 


_ and women engaged in helping the young. 


Pages could be written of their efforts, their 
successes, their disappointments and failures. 
But they work against odds. The war is respon- 
sible for an increase in juvenile delinquency, 
but it is only by getting at the fundamental 
causes that the evil can be eradicated. The 
difference in the proportion of the number of 
juvenile delinquents coming from the workin 

classes compared with those from the upper and 
middle classes is so striking, and the reasons so 
self-evident, as to require no comment. Surely, 
then, it is at a total change in the environment 


_of these children that we must aim? The 


words of the Lewis Committee of 1917 still 
hold good to-day: “In a sense there is only 
one remedy. . . . But it is a pretty thorough- 
going one; nothing less than a complete change 
of temper and outlook on the part of the people 
of this country as to what they mean, through 
the forces of industry and society, to make of 
their boys and girls.” 
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FREDERICK GEORGE CHANDLER 


IN MEMORIAM 


An Address given in St. Bartholomew's the 
Less, 16th October, 1942 


We are met together today to pay a solemn 
and affectionate tribute to the memory of 
Frederick George Chandler, late physician to 
this Hospital. I am not suré that he would 
have approved of much insistence on the 
solemnity of the occasion, for a mood of 
irreverent amusement was more common with 
him than solemnity, and he was not tolerant of 
any conventional sham; but he would have been 
deeply appreciative of any expression of affec- 
tion and regard for his character, when he knew 
that such expression was genuine and sincere. 
We, his colleagues, friends and pupils, deeply 
mourn our loss, though we rejoice in the know- 
ledge that the life which he lived in our midst 
was spent happily and fruitfully in the service 
of medicine, and that he was granted a fair 
span of years in which to carry out the work 
he so much loved. 


Chandler was a man of cultivated mind and 
high Fey tai and he brought a distinguished 
intellect to bear upon the problems of medicine. 
His intellect was not allowed, however, to carry 
him away beyond the realms of common-sense, 
for he would scrutinize and criticize the produc- 
tions of his own brain and pen with the same 
clear-eyed honesty that he would apply to those 
of anybody else. His writings were not volumin- 
ous, but everything he did was good, so that his 
contributions to medical science, chiefly in the 
speciality in which he duly became an acknow- 
ledged expert, will have permanent and solid 
value. , 


Although he represented in most ways what 
we recognise as the figure of the true physician, 
he was no mean performer with his hands, and 
some of his most original work lay on that 
elusive borderline between medicine and sur- 
gery. Though it cannot, perhaps, be truly said 
that he was at heart a surgeon condemned by 
Fate to practise medicine, yet the use of his 
hands delighted him, and it may be that his 
choice of medicine was determined really by 
the limitations imposed by his temperament. 
For Chandler was a man of great sensibility, a 
sensibility too great sometimes for the minor 
rebuffs to which any member of the staff of a 


great teaching hospital is inevitably exposed. But 
it was the same sensibility that gave him the 
delicate appreciation of suffering in others which 
would have made real surgical practice intoler- 
able to him, and which so greatly helped to 
make him the beloved physician that he was. 
Indeed, the outstanding quality noted by 
sensitive observers was the extreme kindness 
with which Chandler treated all his patients. 
The troubles of each one were his personal 
affair, and all his powers were unstintingly en- 
listed to bring them help. Also anyone of per- 
ception would immediately feel that his sincerity 
was absolute, and his integrity unassailable. 


Chandler's gifts did not end with his profes- 
sional attainments, for his knowledge A i music 
was great, and he was himself a performer of a 
quality which seemed, at any rate to my un- 
tutored ear, to reach a quite exceptional level 
of excellence. He took pleasure also in out- 
door things, and combined a good knowledge of 
the flowers and plants of the country-side with 
an intense interest in several branches of farm- 
ing, and this he was able to develop more and 
more in later years as professional success 
allowed him to enlarge his scope. It was a 
delight to hear him talking of the ancient 
countryman who for many years directed his 
amateur efforts through the many pit-falls of 
sheep and pig-keeping and other mysteries. 


One of the misfortunes of Chandler's sensi- 
tive temperament was his constant anxiety about 
his own health, and this seemed to his friends 
to verge at times almost on hypochondriasis. 
Yet, when his fatal illness at length came upon 
him, we witnessed one of the strangest para- 
doxes of which the human mind is capable. 
For few things in Chandler’s life became him 
so well as his manner of leaving it. He had 
made good use of his life, and it had been filled 
with professional success and domestic happi- 
ness. Yet the certain knowledge that he was 
soon to leave it found him seemingly prepared 
and undismayed. Here was a mai whose mental 
balance and philosophy endured the supreme 
test with complete success. He surveyed his 
prospects with detachment and utter calmness 
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of spirit. He continued his work until the last 
possible hour, and saw to it that he left no 
untidy ends. He faced a serious operation with 
humour rather than bitterness, and when the 
end was in sight he retired to his country home 
and the green trees and meadows that he knew 
would give him solace. 

Such faults as Chandler had were trivial ; his 
virtues and good qualities were outstanding. 


He has left us when his powers were still un- 
dimmed, and our memories of him will be 
fragrant. 


We now bid him an affectionate farewell, and 
we turn away to carry on the work that he has 
unwillingly though uncomplainingly _ relin- 
quished. 


GEOFFREY KEYNES. 








At HILL 


The Hill End rugger team has been doing 
-great things recently, so far it has lost only one 
match of the five in the fixture list that it has 
played. That one was against Queen Elizabeth 
School early on in the term. Just over a fort- 
night ago they drew 3 all in a match against 
Merchants Taylors. Last week in a very keen 
and exciting match against the Preclinicals they 
won in the last few minutes of the game when 
George Pitman scored a try, making the score 
9—8 in our favour. 

On Wednesday afternoons there have been 
games of Mixed Hockey with the nurses, which 
have been colossal fun. In spite of the fact 
that hockey is supposed to be a very dangerous 
game when played with the opposite sex, there 
have so far only been minor casualties. 

Signs of Christmas are already upon us here, 
no doubt sped on by the almost incessant wind 
and rain that we have been having. If- you 
were to walk into the hospital almost any night 
during the week you will hear the strains of 
carols floating down the corridors. As yet I 
do not feel in a position to say anything 
definite about the quality of the strains you will 


END 


hear but must confine myself to saying that the 
carols themselves are beautiful. However as 
there is a long time to go before they are really 
needed, it may be just as well that passers-by 
cannot recognise what is being rehearsed. The 
Dramatic Society is getting up steam again for 
a Christmas show. It had been decided to put 
on a review, but so far it has been a matter 
of finding the fuel to get up steam with; if you 
get what I mean. 

Scottish dancing is going on as usual, this 
winter and is becoming increasingly popular. 
As a matter of fact I am rather inclined to think 
that both the rugger and the hockey teams get in 
a good deal of their training on these evenings. 
I understand, however, that as yet it has not 
been settled as to how many Scottish dances are 
equivalent to one run round the field, or vice 
versa. The whole show was very nearly 
sabotaged last week when after a very short 
illness the Radiogram passed out on us. How- 


_ ever, someone gallantly came forward and 


played the piano for us most of the evening. 


F. J.C. 








CORRESPONDENCE 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

As I am one of those who are accused of lowering 
standards of decency by Mr. Philpott, I feel stimulated 
to reply. 

Hosicry was intended for protection against physical 
discomfort and has, presumably, become part of the 
esthetic life of some people. The advantages of not 
wearing socks are obvious. For the patriot there is 
only one choice—no socks. 

The fact that dirty feet are covered by socks is not 


a reason for their use, hygiene of the feet is probably 
given a certain impetus through not wearing socks, 
and allowing the public gaze to fall upon the 
uncovered ankle. 

I find socks objectionable as articles of clothing, 
and only cold weather and social pressure makes me 
wear them. 

Yours faithfully, 
STANLEY F. Hans. 
St. Bartholomew's Hospital, 
9th November, 1942. 
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At CAMBRIDGE 


It has oft been said, and very truly, that no 
news is good news and that the nation or com- 
munity with the least news is the happiest; this 
may be very satisfying but unfortunately, the 
readers of this Journal are not to be put off so 
easily. Accordingly, with my Public’s desires 
foremost in my mind, I cast away the cloak of 
Anatomy so that I might gaze with unobscured 
vision on our particular corner of the world and 
glean what information I could about it. If 
you have troubled to read so far, you may well 
be asking where this is leading. Imagine your- 
self, then, for one moment, in the maze at 
Hampton Court, each pathway leading further 
from one’s ultimate objective as each sentence 
is now quite obviously leading me. Before I 
become totally fogged I will endeavour to 
extricate myself from the intricacies of Hampton 
Maze and concentrate on those of Cambridge. 
Strolling round the town one is everywhere con- 
fronted by our American friends but unfortun- 
ately, or otherwise, they have not yet penetrated 
the dim fastness of the dissecting room, 
although their accent has. Some of our brighter 
members are learning the language so that they 
can converse with them in their own tongue. 
Further examples of initiative on the part of 
the students up here are strenuous efforts to 
form a table-tennis club and to organise another 
Bart.’s dance. Both these ventures are the 
result of general desire and it is to be hoped 
that the former will materialise quickly and 
that the latter will be more successful than last 


year’s effort. 

All the sports clubs have started the season 
with great vigour and enthusiasm but, despite 
frantit and earnest appeals, only the Soccer 
club has sent in any reports of their activities. 
Can it be that it is only this club that has any- 
thing to write home about? Perhaps the 
secretaries of the other organisations would care 
to take up this challenge . . . 

Speaking, I feel certain, with the vox populi, 
I would like to issue a plea for the fire-hoses 
not to be left on the lawn in Walnut Tree 
Court; I always trip over them: a brickbat to 
each of the fourteen people who have “ bor- 
rowed ” my bicycle this term; they'll be hoist 
with their own petard before long, and a 
bouquet to Professor H*rtr*dg* because he 
always credits us with such excellent memories. 

Flash! Reliable circles state that a representa- 
tive of the U.S.A. has visited the anatomy 
department. He is reported to have said 
‘Gee! ” and then to have passed out. 

In conclusion, 

The light is low, 

My pen is dry, 

But you must know, 

I did but try 

To write this news 

And blow Bart.’s trumpet 

Be content if you choose, 

And if not, lump it! 
ALPHONSE. 





All contributions for January should reagp the 
Journal by December the 12th. 





BOOK REVIEWS 


POLITICS AND PHILOSOPHY 


RETURN TO REASON, by Geoffrey Bourne. (Hutchin- 
son & Co., Ltd.) 

It is always refreshing to read a book written by a 
doctor on some subject outside Medicine, and it is all 
too rarely that we are given the opportunity of doing 
so. Dr. Bourne's book is, in his own words, designed 
to offer ‘ not a cure for political ills, but a diagnosis 
of the nature of the illness.” 


In order to do this; the book is really divided into 
three parts: the first considers the nature of Reason 
and Emotion; the second is a consideration of the 
characteristic qualities and qualifications of present- 
day politicians, and this section is followed by a 
digression on the “German Question ”; and the last 
part of the book contains an analysis of Democracy 
as a system of Government, and a suggestion for the 
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direction which a rational line of treatment of present 
ills would take. 

To attempt so much, and to achieve it in the space 
of sixty-four pages, is a remarkable feat, and the 
author must clearly be excused any failure to stop 
and give definitions in the course of his argument. 

But at times one wishes that he had so stopped, 
as without further and more detailed explanation, 
several of his more dogmatic statements have little 
meaning. For instance, quite early in the book the 
reader is informed that “ Reason is the only quality 
by which man is superior to other living creatures.” 
It is difficult to see what this can mean, as there are 
several qualities which are more highly developed in 
man than in animals. His powers of association, his 
emotions, his appreciation of beauty—all these are 
more advanced in man than in other living things. 
But if the sentence is to be taken to mean that the 
power of reason is the only quality that man pos- 
sesses which is not found in animals, then it begins 
to make sense. 

And further on we are surprised to read that pro- 
paganda “is a threat of death to reason, and is 
therefore a threat of death to that quality in humans 
which is alone really worth while.’ Human sym- 
pathy and a sense of humour—both often entirely 
irrational—seem to have been overlooked. 

Dr. Bourne's arraignment of politicians as a whole 
is excellent, and it is stimulating to read some good 
salty criticism of their lack of culture and learning. 
The abuses of party politics are also discussed in a 
downright manner. It must be remembered, how- 
ever, that opening bazaars and similar activities do 
help to keep the M.P. in contact with the people he 
represents, and should therefore have some place in 
his duties; but such diversions must not be an excuse 
for lack of real knowledge of the business of 
government. 

Religion is dismissed shortly. 
not command widespread support. 


One sentence will 
We are told that 


“the more logical of the Christian sects adhere to - 


the written inspiration of the Bible.” 

In the chapter dealing with Germany, we are in- 
vited to step off the philosophical plane and consider 
the application of what has been said with regard to 
reason and emotion, in a discussion of the ‘‘ German 
Question.” 

After an analysis of the emotional appeal of 
Naziism, a few pages are devoted to a consideration 
of Germans in general, and their contribution to 
world culture. We are told, perhaps to our surprise, 
that in literature the British school is superior to the 
German, and that ‘‘even in music, the pre-eminently 
German contribution to the arts, although Bach, 
Brahms, Schumann, and Wagner were true Germans, 
Ludwig van Beethoven, the greatest of all, had a 
Flemish father. .. .”” Handel, a north German, is 
not included in this list. The German philosophers 
are dismissed as being ‘great in their generation, 
but Plato, Aristotle, Spinoza, Descartes, Locke, and 
many others prove the international sources of the 
science.’ So much for Schiller, Goethe, Kant and 
Schopenhauer. In short, this section shows singu- 
larly little reasoned thinking about Germany’s great 
contribution to culture; it seems almost a type of 
propaganda that is “a threat of death to reason.” 
And it is perhaps fortunate that no conclusions are 
drawn from this chapter. 

The second half of the book deals with Democracy 
as a system of Government, and the application of 
reason to internal politics and international affairs. 
This is all excellent reading. And while his definition 
of education may be thought inadequate. Dr. 


Bourne's insistence on the necessity for equal educa- 
tional opportunity for all is very welcome. In the 
final chapter, the author sketches the practical appli- 
cation of his conclusions, and ends by stressing the 
main thesis of the book, that politicians must learn 
ther job before being let loose on the world. 

Anyone reading this book will be forced to ask 
himself a great number of questions concerning the 
matter discussed. For instance, are not rationalists 
often more selfish than their more emotional, but 
more sympathetic neighbours? and it may seem to 
those who regard selfishness as the root of most of 
our troubles that rationalism is an inadequate reply. 

But although there will be many who do not agree 
with what Dr. Bourne has to say, there will be more 
who will be grateful to him for the downright and 
sincere way in which he has said it, and his task is 
indeed difficult for: — 

“Man's life is a strange matter, and ever full of 

unreason. . . .”,—Friedrich Nietsche. 


THE CirCLE OF LiFE, by Kenneth Walker. (Jonathan 
Cape, 7s. 6d.) 

When any man, skilled in his calling and an 
adept with the pen, sits down to write about his 
profession the result is bound to be _ interesting. 
From his early childhood Mr. Walker had been 
worried, like most of us, by that little word— 
“Why?” Why are we here on the earth; why do 
we pass our days in pain and suffering; why are we 
afraid and why do we react so strangely to frighten- 
ing things; is there any reason for death and can 
there be an Hereafter? 

Most of us are content to leave these questions to 
the professional philosophers and those with time to 
study the dialectic. But Mr. Walker has kept them 
in his mind all through his professional life, and in 
this book has used his clinical experience in an 
attempt to answer them. He does not use technical 
philosophical language, but expounds his argument 
in a manner understandable to everybody. He makes 
full use of his wide reading in literature and con- 
temporary scientific thought. 

The book is divided into two parts. The first part 
is concerned with the exposition of the problems that 
face man from his entry ‘through the window of 
birth” to his exit from the lighted room of life. 
Throughout life man suffers pain, which is acting as 
a warning and as a factor in the development of the 
intelligence. Fear, on the other hand, while primarily 
a preparatory reaction on the part of the body, is 
misused by modern civilisation over troubles which, 
for the most part, may never occur. Death is in- 
evitable, and accordingly as man grows older he has 
to work out a philosophy that will carry him un- 
complaining to his end. Linked with death are 
the eternal questions of rejuvenation, reincarnation 
and the Hereafter. 


The last four chapters explain how a doctor may 
attempt to answer these questions which a patient 
may be worried about. Besides caring for the bodily 
health of his patient a doctor constantly has to 
remember that the mind can also be disturbed. Not 
every doctor can be a_ psychotherapist, for ideally 
such a man should be part priest, part lawyer, part 
teacher, part philosopher and possess the knowledge 
of three physicians. But psycho-therapy can be of 
great assistance to the physician even in its present 
infancy, though it is not the final answer to the 
comprehension of the above problems. Mr. Walker 
suggests that the final answer is to found in 
further knowledge of man’s spiritual world. The 
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world is a school in which man finds himself working 
as a scholar. ‘‘ And his scholarship and his training 
are not tasks which have been arbitrarily set him in a 
universe without meaning and without purpose.” To 
help him in his task Mr. Walker suggests that man 
turn to Oriental philosophy. Though much that is 
useful may be obtained from the study of other forms 
of philosophy the Orient will always be full of 
mystery to the Occident. The western European can- 
not understand the mysticism and symbolism that 


MEDICINE 


RECENT ADVANCES IN PaTHOLOGy, by G. Hadfield, 

D FRCP, - and ‘...P: Garrod; . MD. 

F.R.C.P. (Fourth Edition. J. and A. Churchill, 
Limited. 18s.) 

The new edition of this book is very welcome. It 
begins with the beginning of pathology, the dynamics 
of inflammation. Menkin’s ‘Four Laws” are 
examined and their relation to the “spreading 
factor’’ of the Duran-Reynals phenomenon. The 
authors emphasise the significance of Menkin’s work 
but are sceptical of his generalisations. 

After summarising the facts of bacterial allergy 
the authors outline the reticulo-endothelial system 
and then classify very clearly the diseases to which 
the system is prone. This chapter on the reticuloses 
is an invaluable guide to the student who gets a very 
hazy picture of this subject from popular téxt-books ; 
and is of particular local interest to Bartholomew’s 
men as the inclusion of regional ileitis among the 
reticuloses is Professor Hadfield’s work. 

The chapters on experimental carcinogenesis need 
no recommendations. Again, in discussing vitamin 
deficiency diseases, the authors present a clear clinical 
picture of each disease without sacrificing the patho- 
logical aspect. Progress in the study of rheumatic 
fever and its cardiac sequele is very interesting and 
an important part of public health practice. The 
authors have also written a helpful guide through the 
maze of facts about hypertension. 

In the chapter on the respiratory system the 
authors discuss the epidemiology of pneumonia due 
to the pneumococcus and the experimental study of 
the disease; primary lung cancer, its etiology and 
clinical manifestations, and the so-called Pancoast 
tumour (in which they have no faith: “it is 
abundantly clear that Pancoast’s tumour has no 
individuality except in the effects due to its position,” 
p. 220); and the pneumoconioses, all of which seem 
to resolve to the lowest common multiple of silica 
irritation. 

The subject of Bright’s disease is the despair of 
all students and most practitioners. But the authors 
can turn tears into laughter. Their account of the 
acute disease and of the degenerative disease of the 
tubules, nephrosis, is so clear that one looks in 
vain for an account of sub-acute and chronic Bright's 
disease. The sections on the crush syndrome and 
extra-renal azotemia are of absorbing interest. An 
account of peptic ulceration follows. 

A final chapter has been written by Doctor E. F. 
Scowen on hormonal pathology. He writes interest- 
ingly of the sex hormones and of their appearance 
in the urine; of Addison’s disease and its relation to 
shock; and of the seldom recognised necrosis of the 
anterior lobe of the pituitary and Simmond's cachexia. 


RECENT ADVANCES IN ANA:STHESIA AND ANALGESIA, 
y C. Langton Hewer. (Churchill, 18s.) 

The appearance of the fourth edition of this book 

will be generally acclaimed. Although it 2ppears after 

three years of war there is no separate chapter on 
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mingles with a philosophy born before Europe was 
inhabited by rational man, and bred among the 
exotic and the obscure. 

The production of such a book is a brave etfort, 
for it tries to enter the unknown without the aid of 
complicated metaphysics. It is hoped that this volume 
will be read as widely as the Diagnosis of Man, and 
that it will succeed in the author's aim of stimulat- 
ing the ordinary man and woman to speculate about 
the mystery of existence. 


AND SURGERY 


anesthesia in military practice, the author believing 
that any attempt to provide short cuts to meet war- 
time conditions cannot prove an advance. But con- 
ditions arising from war, such as shock and sepsis, 
are dealt with in the text. Besides the whole book 
having been brought up to date the chapter on 
Anesthesia for Thoracic Surgery has been entirely 
re-written. 

The same may be said of this book as can be said 
of the whole Recent Advance series. Although not 
suitable for the student when he commences the 
subject, the book should certainly be read some time 
during his work on anesthetics. 


DEMONSTRATIONS OF PHYSICAL SIGNS IN CLINICAL 
SurRGERY, by Hamilton Bailey, F.R.C.S. 8th 
Edition. John Wright & Sons, Bristol. Price 
25/- net. 

In spite of ‘the destruction of some of the blocks 
used in illustrating previous editions, the volume 
under review is, if anything, an improvement on 
previous editions. Many excellent illustrations have 
taken the places of those lost. 

The book is as lavishly produced as in pre-war days. 

The text is as lucid as ever and has been modified 
in places. Beneath each page are still to be found 
those notes on the inventors of tests and signs which 
stimulate interest in what would otherwise be mere 
names. 

This book deserves more than a passing glance 
from all who are just starting clinical surgery. Read 
in conjunction with observation in the wards it 
should help the student to learn quickly how to 
apply both the simpler routine examination and the 
methods of investigation peculiar to each region of 
the body. The plates will help to familiarise the 
student with the appearances of the commoner 
abnormalities which may be found ag well as to im- 
print on his mind the correct way to elicit the physical 
signs. 


MINOR MEDICINE. 
Rolleston and 
Spottiswoode, 16s.) 

This book consists of a series of short articles on 

those maladies “that play a major part in the 
discomfort of the individual.” The majority of the 
articles have appeared in some form in “ The 
Practitioner.’ They have been revised, and, with 
some fresh material, incorporated into a little book 
that is invaluable to the student and general prac- 
titioner. Constipation, food poisoning, hiccough, 
minor respiratory conditions and myalgia are con- 
ditions over which students quickly pass, preferring 
the more obstruse and exciting diseases. But when 
the student practices his knowledge he will find that 
these hitherto ignored trifles fill his consulting room 
and take up his time. In these days when valuable 
factory labour may be incapacitated by gaps in the 
knowledge of the simple things the importance of 
this book cannot be sufficiently stressed, 


Edited by Sir Humphrey 
A. Moncrieff. (Eyre & 
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“A PracticAL METHOD OF SELF-ANALYSIS,” by 
— Farrow. (George Allen & Unwin, 
Ltd.) 

“ The total emotion removed in analysis may not 
necessarily be equal to the sum of that formerly 
attached to each of the separate incidents dealt with, 
since some at least of the emotion is apparently 
transferred to the later incidents from the prototypes. 
An underlying infantile complex carrying twice the 
painful emotion of another may double the time 
required for an analysis down to its level owing to 
the greater amount of ‘free floating’ repressed 
emotion resulting from this complex which attaches 
itself to each of the later incidents and which has 
to be worked off in relation to them before the 
complex itself is reached.” (Page 129.) 

How fortunate we are to find in so nebulous a 
subject as psychology a substance at once ponderable 
and manageable. Observe that it exists at “ levels” 
in the many-tiered cake that appears to be the mind; 
that at certain levels it “floats free,” eventually 
becoming “ attached to incidents ’"—the centre of the 
cake is evidently a bit runny, with incidents, rather 
like specific gravity, beads floating at various dis- 
tances from the surface. These incidents can 
carry” more than a single quantum of this emotion 
—two for instance. However, all is not lost, for in 
the last resort this emotion can be “ removed ”” by 
analysis. Such a substance must be the physiologist’s 
dream (possibly nightmare), and we ought to be 
grateful to the author who, I observe, has won his 
D.Sc. for succeeding in isolating it where so many 
mere psychologists have failed. Nevertheless one 
may be forgiven for wondering what happens to the 
emotion after it has been “ removed’’ by analysis. 
Can it be that the salvage stewards have missed an 
opportunity ? 

I commend to every reader chapter 2. In it will 
be found an account of the author's brushes with 
two psycho-analysts. Thus, at one interview (page 
11):—" The author, however, persisted in discussing 
various matters which were in his mind, ignoring 
the analyst’s remark, which, indeed, appeared to him 
irrelevant and even absurd.” Next page:—“ The 
analyst frequently interrupted with questions and 
remarks which sometimes lasted ten minutes or so, 
to the great boredom of the patient, who was think- 
ing of something utterly different from what the 
analyst was saying during these periods.” That 
analyst lasted three months—interviews every day for 
five days a week. The second also lasted three 
months. They breed ‘em tough in psychology— 
though no tougher, I imagine, than some of our own 
revered mentors who have been scheduled to lecture 
at two o'clock on hot afternoons. 


Finally, the author found a more appreciative 
audience. He began to analyse himself. Presently 
he found writing his complexes out at length a little 
tedious. So he tried a phonograph. This did not 
work. The author has his explanation, Finally he 
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cut out the writing and talked to himself—an 
activity, tradition has it, not without its dangers. 
Danger or not, the process satisfied the author who 
achieved thereby tranquility and the resolution of 
his complexes. He also made interesting discoveries 
upon which he enlarges and from which he 
generalises in the later chapters of the book. 


It would, perhaps, be indelicate to point out that 
just as his conversion to freudianism seems to have 
taken place as the result of his own interpretation of 
one dream, so his generalisations touch factual 
ground in his own person alone. A clinical experi- 
ence of one might, in some more exacting sciences, 
be thought a trifle inadequate, but psychology, of 
course, is recognised to be any man’s meat—whether 
there has been preliminary training or not. Hence 
we must not be unduly alarmed—though the public 
may be deceived—when the publisher claims, as 
Messrs. Geo., Allen & Unwin do, that “ This book 
will enable anyone to become deeply psycho-analysed 
without a personal analyst.’ Such claims by the in- 
expert merit scant attention, other than protest at 
their lack of taste, and they would have received 
more here had they.not represented, in substance, the 
author's claim. As such they are more important. 


Undoubtedly any process by which one’s main 
problems in life—both the subjective and the 
objective ones—are reviewed and wrought into a 
pattern, a pattern which includes some recognition 
of their origins, is analgesic and even beneficial. 
Such uncomfortable bedfellows as mutually incom- 
patible ideas and viewpoints stand a chance of can- 
celling each other out. Some secondary repressions 
may be dispersed. The primary ones are guarded 
more carefully. The trouble is that the very people 
who would be most anxious to avail themselves of 
the hope here held out, those with grave character 
defects, are the ones who will appear to benefit most 
in a superficial, temporary and illusory way while 
failing completely to touch the real springs of their 
troubles. They will succeed, to a greater or lesser 
extent, in codifying their rationalisations and so 
present to the world and to themselves far more 
elficient and carefully systematized set of defensive 
mechanisms than would otherwise have challenged 
the ingenuity of the psychological practitioner—if 
they ever reach one. It is from such cases that many 
of the failures of psychological treatment are drawn. 
These are they who decry most loudly their emanci- 
pation and reveal in their actions and activities their 
need for skilled and sympathetic attention, for just 
that new slant on their problems which successful 
treatment can give. 


I am not at all surprised that Prof. Freud, in a 
preface that is a masterpiece of diplomacy, suggests 
that “his results deserve notice.’ They do—by 
analysts, prospective analysands and general public. 
Indeed, 1 would gild the lily and print the words 
“deserve notice” in red. 





SPORTS NEWS 


RUGGER 


v. Welsh Guards. Away. October 10th. Lost 
12—3. 
This game was played in a very high wind, which 


made it rather ragged. The Guards, playing with the 
wind, scored seven points in the first half—from a 
drop goal and a penalty, the former being from half- 








ler 
lic 


ok 
ed 
in- 


red 
the 


ain 
the 
ae 
ion 
ial. 
ym- 


ons 
cm 
Ip. e 

of 
cter 
ost 
hile 
1eir 
sser 

so 
lore 
sive 


tt 
any 
wn. 
nci- 
heir 
just 
sful 


na 
ests 
ay 

blic. 
ords 


) the 
m a 
half- 








(Dec., 1942) 


ST. BARTHOLOMEW'S HOSPITAL JOURNAL 45 








way. Our forwards were doing well against heavier 
opposition, while the backs managed to hold the 
movements of the League internationals opposite 
them. 

In the second half, playing with the wind, we 
seemed to be likely to score several times, when both 

awkes and Pitman were injured, the latter going 
off. This necessitated drastic alterations, which 
ruined our attack, however the defence held until 
near the end, when the Guards scored a try, which 
was converted. We attacked again, and just before 
no side Gibson kicked a penalty goal, this was all 
the scoring. 

Team—J. H. Gibson, G. Bourne, G. Pitman, M. R. 
Hunt, P. H. Davey, P. R. Hawkes, C. S. M. Stephen, 
A. B. Wood, A. E. Jones, R. L. Hale, A. R. Anderson, 
J. R. Moffat, A. R. Corbett, J. P. Stephens. 


v. St. Thomas's Hospital. Away. O@ober 17th. 
Won 3—0. 

A really bad game played on a small very uneven 
ground with a nearly spherical ball. 

The outsiders failed to make use of the ball, which 
we got fairly regularly from the scrum. Davey 
appeared to have scored, but it was disallowed, and 
Gibson hit the cross-bar from a penalty. Apart from 
this we never looked like scoring in the first half. 

In the second half Alcock scored a try, which 
Hawkes failed to convert after a good forward rush, 
but again play was of a very low standard. 

Team—J. H. Gibson, P. H. Davey, M. R. Hunt, 
P. Robinson, J. A. MacMillan, R. R. Hawkes, C. S. M. 
Stephen, A. L. Alcock, P. G. Mann, A. E. Jones, R. L. 
Hale, A. R. Anderson, J. R. Moffat, A. R. Corbett, 
J. P. Stephens. 


v. Middlesex Hospital. Home. October 24th. 
Loss 8—3. 

The real reason for our defeat was a lack of train- 
ing, which became very apparent in the later stages 
of the game. To start with the forwards were win- 
ning easily and giving us plenty of the ball with 


which the outsides did everything but score; they 
seemed unable to settle down and would not watch 
the ball. ‘The only score in the first half was a 
penalty by Gibson. 

Middlesex started off the second half at a fast pace, 
which soon became too much for us, and they scored 
after a good solo run by a forward, the try was con- 
verted. The forwards were letting them come 
through, especially from the line out, and after some 
loose play they went over for an unconverted try. 

Team—J. H. Gibson, P. Ballantyne, M. R. Hunt, 
P. H. Davey, G. Bourne, A. V. Livingstone, C. S. M. 
Stephen, R. L. Alcock, P. G. Mann, A. E. Jones, R. L. 
Hale, A. R. Anderson, J. R. Moffat, A. R. Corbett, 
J. P. Stephens. 


v. St. Mary’s Hospital. October 31st. Lost 20—3. 

It is an odd fact and worthy of record that this was 
the first time any of the Mary’s team had been to 
Chislehurst, including Kemp, who .has been playing 
since °37. However, they found the ground to their 
liking and gave us a desson in “ backing up.” Our 
outsides, I think, felt overawed by the opposition, 
and certainly Kemp was on top form and very hard 
to stop; he was backed up by a galaxy of speed. 
At half-time they had scored 17 points from 1 goal, a 
penalty and three tries. 

In the second half our defence improved tremend- 
ously, and despite constant attacks we prevented any 
score for about 25 minutes, in the latter part of which 
we made several attacking moves, mostly by the for- 
wards, who were playing very well. Unfortunately 
Mary's came back and from a quick heel they scored 
far out. Near the end Gibson kicked a penalty goal 
after two previous unsuccessful attempts. A factor 
in our defeat was a lack of “corner flagging’ by 
the back row. 

Team—J. H. Gibson, P. H. Davey, M. R. Hunt, 
P. R. Hawkes, G. Bourne, L. Meak eS Re 
Stephen, R. L. Alcock, P. G. Mann, A. E. Jones, 
R. L. Hale, A. R. Anderson, J. R. Moffat, A. R. 
Corbett, J. P. Stephens. 


ASSOCIATION FOOTBALL 


v. Queens’ College. Saturday, October 10th. Won 


With eight of last year’s team still with us we 
opened the season with a well-deserved 4—2 win 
against Queen’s, and thus made a successful debut 
in the Cambridge Inter-Collegiate League. Right 
from the kick-off it was quite obvious that both sides 
meant business, and the game was remarkable for the 
lack of misunderstanding and co-operation so 
characteristic of early season matches. 

Goodrich scored our first goal after fifteen minutes’ 
play with a neat header, and five minutes after that 
McCluskey doubled our lead after an almost solo 
run from the half-way line. Queen’s then came to 
life and got two goals in quick succession, thus 
making the scores squal. Both sides were now 
definitely on the offensive, and just before half-time 
Burns got his first goal of the match, giving us a 
3—2 lead. In the second half Burns and Whitely 
changed wings. This alteration seemed beneficial, and 
it was not long before Queens’ defences weakened 
before our persistent attacks, and Burns restored our 
2-goal lead after a scramble in front of the goal. 
After this there was no easing up on our part, and 


we had several near misses, Burns forcing two corners 
and Watson sending in two beautiful centres which 
deserved better treatment than they got. It was a 
very satisfactory game, and all credit is due to 
Murley and Griffiths for their excellent work in 
defence. The forward line, individually good, has 
still to become a combination, but for our first match 
we did very well. 

Team—Pine; Griffiths, Murley; Xavier, Mangan, 
Watson; Burns, McCluskey, Goodrich, Blackman, 
Whiteley. 


v. Trinity Hall and Jesus Colleges. Saturday, 
October 17th. Lost 4—2. 

This reverse, coming early on in our first season 
in the Cambridge League, might easily have shaken 
our confidence, but instead it had the reverse effect. 
Unfortunately, when the game was only a quarter of 
an hour old J. R. Watson, our left half, had to retire 
from the game-with a dislocated knee. Up to this 
point the play had been fairly even, but our opponents 
then made full use of our weak spot. Nevertheless, 
ten minutes before the end it was still anybody's 
game with the score at 2—3, though the play was 
mainly in their favour. Our opening goal was scored 
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by McCluskey early on in the game, and Trinity Hall 
equalled us gine minutes before half time. In the 
second half we had the wind against us, but, despite 
this, managed to score again after five minutes. 
McCluskey was again responsible for this goal after 
an excellent solo run. Ten minutes later Trinity Hall 
drew level, and two minutes after that they got their 
third goal. Mangan, at centre-half, came very near 
to scoring with a shot from outside the penalty area 
that hit the cross-bar; we would have been defeated 
by a far larger margin had it not been for the 
excellent play of Murley and Griffiths, who were 
always in the right place at the right time. However, 
all our efforts were in vain, and five minutes before 
the final whistle went Trinity Hall scored their fourth 


goal. 
Team—Teck Kam; Griffiths, Murley; Xavier, 
Mangan, Watson; Winstone, McCluskey, Goodrich, 


Blackman, Whiteley. 


v. Peterhouse and Corpus Christi 
Saturday, October 24th. Won 5—1. 

The wind proved to be the main factor in this 
game; it was not a case of the better football team 
but rather the greater ability to make full use of 
the wind. 

During the first half, our forwards shot sometimes 
as high as 50 feet over the goal, and at half-time we 
were only two up, these being scored by Burns and 
McCluskey. 

The second half told a different story, and we 
found our opponents net five times, though on two 
occasions we were ruled offside. Disappointment 
must have been Burns’ feelings when a smashing 
header from a fast low cross shot was dealt with in 
this manner. A new member of the side, Whiteley, 
justified his inclusion in the team by notching his 
first two goals for Barts. 

At this juncture, something should be said about 
Blackman, our inside left, who is probably the 
hardest worked forward, and without whom many 
of our goals might not be scored. Ferhaps if he and 
our very able inside-right, McCluskey, were to change 
places we would have even more goals to our credit. 

Team—Pine; Griffiths, Murley; Xavier, Gai, 
Jordan; Burns, McCluskey, Goodrich, Blackman, 
Whiteley. : 


v. St. Catherine's College. 
28th. Won 6—1. 

Despite the heavy rain that fell shortly before the 
match the pitch was in perfect condition, when once 
again we took the field against our ‘ bogey ’ ’ oppo- 


Colleges. 


Wednesday, October 


BIRTHS 


MORSF.—On October 7th, 1942, at Kenwyn Lodge, Western 


oad, N.2, to Nancy (jones) and David Morse—a son. 

NASH.-+On October 10th, 1942, at 88, Brooklyn Road, 
Cheltenham, to Joan (née Andrew), wife of Squadron- 
Leader Denis F. Ellison Nash, F.R.C.S.—a_ brother 
(Mervyn) for Valerie and Timothy. ‘ 

WARING.—On October 18th, 1942. at Benslow Nursing 
Ilomz, Hitchin, to Margaret (née Thompson), wife of Dr. 
fohn Waringe—a second daughter. ; 

BEVAN JONES.—On October 31st, 1942, at Candlers. 
Harleston, Norfolk, to Muriel (née Rowett), wife of 
Flight-Lieutenant H. Bevan Jones, R.A.F.V.R.—a_ sister 
for Bruce. 


VAN LANGENBERG.—At Cedar Court Nursing Home, 
Sutton, to Dorothy (née Phillips), wife of Surgeon Lt. E. 
Van Laneenberg, R.N.V.R.—a son (Philip). 


EKNILL JONES.—On Sunday, November Ist, 1942, at 
Brooklands, Freshwater. I.W.. to Jocelyn (née Waring), 
wife of Capt. P. A. Knill Jones, R.A.M.C. (India)—a 
brother for Robin. 

HISCOCKS.--On November 8th, 1942, at ‘* Newlyn,’’ The 
Cliffs, Westcliff-on-Sea, to Sybil, wife of Henry F. 


Hiscocks, M.B.—a son, 


nents, Cats. The last time we met them was in the 
Cup match last year, and on that never-to-be 
forgotten occasion we were beaten by 3 goals to 2 
after extra time on an ice-bound pitch. 

However, this time the tables were turned and we 
made one of our biggest scores so far this season. 
On the run of play, the score should have been even 
more in our favour, but our opponents’ ‘goalkeeper 
was definitely right on top of his form. 

All our goals bar one were scored before half-time, 
and Whiteley, who is the find of the season, was the 
first to beat the goalie with a bouncing ground shot. 
The most prolific scorer on this occasion was 
McCluskey, who scored three, the last one being a 
glorious header, to accomplish which he was forced 
to jump a foot in the air, at the same time being 
charged by three men. Mangan, as usual, smacked 
the cross bar with a powerful shot, but was rewarded 
with a goat from a cross shot just before half-time. 


Burns got the last goal with an “in off” off one of 
their men. 

Team—Pine; Griffiths, Jordan; Xavier, Murley, 
Mangan; Burns, McCluskey, Goodrich, Blackman, 
Whiteley. 

v. Caius and Downing Colleges. Saturday, October 
31st. Won 5—2. 


Once again all our goals were scored in the first 
half, though this was not for lack of opportunities 
in the second. We were seriously handicapped 
though, for once again injuries struck us. This time 
both the right back and the left half, Griffiths and 
Newcombe, were hurt to such an extent that on one 
occasion when the ball was ten yards from each of 
them, it was not a question of who could get there 
first but of who could get there at all. Despite their 
disabilities, they both gamely stayed. on to the end, 
thus nullifying the psychological effect that the know- 
ledge of the loss of two men from our team would 
have had on our opponents. 

McCluskey, who always plays the same good game, 
netted three goals for the second time this season, 
thus bringing his aggregate to eleven. One of the 
other two goals was obtained by Whiteley, who 
seems to be a regular scorer, and the fifth one fell 
to Burns. 

All praise is due to Xavier, Murley and Jordan, 
who did the work of five men so well, despite the 
fact that this was the first match of the season in 


which we played full time. 


Team—Pine; Griffiths, Jordan; Xavier, Murley, 
Newcombe; Burns, McCluskey, Goodrich, Mangan, 
Whiteley. 


MARRIAGES 


WOOD—WATSON.—On October 17th, at Ainderby Steeple, 
Yorkshire, A. B. Wood to Anne Watson. 


sc 1 taba teasinggs eg —On _ September 
Vere Street, W.1 
Morgan. 


19th, at St. Peter's, 
, Michael Gilbert Scott to Barbara Eileen 


DEATHS 
CHANDLER.—On October 8th, 1942, at_‘' Little Gate- 
rounds."’ Newdigate, Frederick George Chandler, M.D., 


F.R.C.P., of 1, Park Square West, N.W.1 
beloved husband of Marjorie, aged 57. 


MARTIN.—On November Ist, 
Meredith Martin, F.R.C.S. 


WARD.—On October 29th, 1942, at Rectory Lodge, Brasted, 
Dr. Stanley Edward Ward, beloved husband of Katharine 
(Kit), and father of Dr. Kenneth Ward, 


, and Newdigate, 


1942, at Bath, Henry 





